w7 FILED

-~-=2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000109050 02-18-2004 90027 034 ***158.75
1. Entity Name
CANTOR GRANITE & MARBLE, INC.
Principal Place of Business - Mailing Address
523 W 19 STREET ‘ 523 W 19TH STREET
ORLANDO, FL 32805 ORLANDQ, FL 32805
) - 02142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV AT
: ’ ' 59-3702056 Not Applicable
| s. Centilicate of Status Desired $8.75 Additional
R e e R . o — .~ ] K _ . Fee Required
6. Nama and Address of Curren( Registerad Agont N T

oINSy WoDDS RE DO NOT WRITE
APOPKA, FL 32703 : |N THIS SPACE

8. The above named entity syhis

ment for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am fam|||ar with, and accept

um-

the obligaticns of regis| ag f,?'/
&2 4. 9‘/ o0y
L
SIGNATUR) / :
L Signatura, typed o printed nym of regislsled agent and it | apphcaols. (MNOTE: Regislered Agant signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign f-"inancing 0 $5.00 May Be - . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . : . .

10, OFFICERS AND DIRECTORS

e o] 4 :
HAME CEVALLOS, GERSON C—Z»za /[)

STREET ADDRESS |-5R8-WHOFH-SFREET / ;Z.J? 4’6—/‘ -
CITY-ST-2IP - 2&:6-7\}0 J Z
TITLE e}

NAE CEVALLOS, JUAN R UA/V
STREET ADDRESS 397'_-

om-51.28 LORWM%— &J:)-Nf)n I?' %ﬁ(ﬂé"

mE~ =~ 1‘5;! ra L A B T L - e = - R v;,_x:_,'—,-_-— T

e 7eO5 A4 .4 cs«/éa:.as

STREET ADDRESS

iy | SART M= ST e DO NOT WRITE
me ~IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
City-8T-21P

TITLE
NANE . N ) . e a1 b e s st s
B - . . T4 w ’

STREET ADDRESS T . Lo e e O .S S
GITY-ST-2F - ’ : :

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurato and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or LAk powered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed. or on an attachma all other like empowerad. ’

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




